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Appendix 4

Supplemental Application
and Processing Form
Housing For The Elderly

See instructions on Raverse

U.S. Department of Housing
and Urben Develspment

Office of Housing

Federal Houmng Administrator
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OMB No. 25020232 (Exp. 10-21-86)

Sromct Nems T Congrogase [= ™ Prgtact Memaer
T nonCongrogene
A._Nor-fem Congregets Living Space Ares Squere Fost | £ Meaith Sorvice Annusl Expense
1._Congregate Kitchen and Dining 1. Numing Payrok Sponeor HUD
2 Lobbres Number of nurses
3. G y Room x salery §. 3
4. Hobby Shop 2 €
S. Infumnary or Heaith Facility a Repl. Res: 10% x Equip-
8_Other ment Cost § $
7. Other b.int. on lere-___% int. Rete
8. Total Square Fest x Cost § [ s
8. Froject pesiv <. and A ] 1
1. Number of 2. Tow No. 3. No. of Units | 4. No. of 3\ Suppié s s
Bedrooms of Units Whh :mwnn 4. Utilities. s s
' 5. Laundry Ser [ ] s
8- Begroom Units 6. Other Boscitn.........convverecenee. | 8 $
1- Bedroom Unwts 7. Totsi Health S s 3
2-Bedroom Units 8s. No. of Beds in Infirmary___
80. No. of Persons
C. Fond Servies Aseusl Exponce Serviced
1. Puyroit | Sponsor WO (N Charge per Mo. par
Number ot cooks Pationt___ par Parson____ s
x selary §. $ 3
Number of we- ¥. Furniturs In Units Annual Expanse .
..... VSTV by x saiery § ,_.4.‘ ) — [ S 4 Sponaer .ol . YO . .t o o
Number of heipers. 1. Fumiture Exp. when Leased 3
x salary § 3 4 2. Fumi Exp. it not Lessed:
2. Food Cost s s a Ropl. Res: W% x Fumi
3. Supp $ s ture Cont $ s
4. Dining Room Fumiture Exp. b. int on i % Int.
a Repl. Res: 10% x Equip. Rate x Cost § $
Cost § s $ [ ond Repeirs ... | $
b. Int: on lnv._____ % Int. Rate 3. Total Furni €
x Cost §. $ [ 3 4N of Units
€. Maintenance anc Repairs $ ] Fumished _____
5 Other (SPecHy)........ocoemienrens $ s 5. P charge per unit per
6. Other (Specity) $ s month to cover fumiture et | S
7. Total Food Service € $ ]
8. Average No. of Persons 1 - Other Non-Shahor Sorviems | Amusi Expenes
Serviced __Sponeor | WUO
9. Proposed Charge per 1. Program & Activities Paywoll... | 8§ s
Pacsoniper Month | § s 2. Other Bpecity) $ s
10. No. of meals per person 3. Other {Soachy}.—..ome | $ s
perday 4. Ong. por Person Unig for Mem 1... | $ ]
5. Chg. por Porson Uiy for hem 2. | 8 $
0. Maid Servies Anvual Expence 6. Chg. por Parson UG for tem 3 | & $
1. Payro |__Sponeor HUD
N of maids | Ofciel Use Owdy
x salary & s $
2. Suppl s s
3 Other (Specity) $ [
4, Other (Specity)........ccccmmrneierons s ]
S. Total Maid Servi $
€. Averags Number of Units -
Using Servce
7. Proposed Charge per Unit/
per MOMN. ..........c.occvnin cinnen $ s
L & Signatures
The above in “$p r for S [+] gh G rep ol | o expr ot no* budgets.
Sigren [ C Sponasr, O Murigagae. 0 Senvwwes, O Ouner
Valuation Prepsssar [ [ 1.—
Replaces FHA 2013E which may be used until exheusted HOSIR $09
[ X A
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4561.1

Appundix &

instructions

Foreword 10 _(nstructions.

Form HUD-92013E must accompany Form HUD 82013, Applice-
tion — Project Mortgage Insurance, for sach project intended o
provide housing 1or the eldeny

Preparation of the Forrms HUD-§2013 and HUD-82013E must
separate the budge: tor shelter (and utilitres ncluded in the rent)
1rom other Dudgets concerned with supplying safvices other
than shelter, such as 1ood serviCe. mawd Sarvice, program and

All non-sheiter sarvices and amaenities offered with a charge 1o
the tenant and a3 8 CORGION Of OCCUPBNCY Must be identilied
on this form. Special circumstances regarding items 10 be
incl n an y such as i ges for
additions! persons thal cannol ba readily shown on this form
must be sxplained on an addendum sheet to the Form S2013-€.

Form nuo-m}ae mus! y 8l req for | bil

recrealion service. ren1ed lurniture, and any other non-st
services which may oe planned The non-sheiter budgels
concerned with supplying 1004, furnilure. Maid e1vice, and other
personal services are shown on tte Form HUD-9Q01VIE.

ysis. | and firm commiiments.

An eiderly person i3 defined as one who is 80e 82 or ver. A
handicapped person 1s one whose physscal impairment (&) is
expected 0 be of continued and indefinite duration; (b)

madical taciiily, it ofters services that protect residents and
provios 101 Ihe NBeds.

N . Congragate g Droj have & trad dining room

subsiantiaily impedes his abibily to live independently; and () is

N . o generaily sering threa meais & day. with emergency room
such "uﬁ his abtiity t0 live y Couid be impr by service bie. Thers are areas for founges.
more suitable housing . o8, . " and aundry
Congregate ¢ g s gned for pe. ity weil and services may be D g Some } have an int y with
ambdulatory, who prefer hal ‘ but need personne! qualitied to and o
some assistance in day-lo-day living. While not a nursing or
Inswuctions
Projects having congregale diming tacilities with only Line D-2. Enter the annual exp for g sup
kitchenettes in the living units, are ked in the box d Line D3 and 4. If clean sheets are 10 be providec as pan of this

“Congregate.” Projects having no congregae dining facliitios.
but having full sized kitchens in (e hving units &8 checked in
the box d “Non-Congregate ~ Proy hawing congreg
dining facilities snd having some living units with compiete
sized kilchens, are checked in the box mesked, “Mixed.”

it A 3
area. in square feet. for vanous kinds of non-rent Congregate
living space shown, such as, congregate kitchen and dlng,
lobbies. commumity rooms. hobby shop, infirmanies, of other
non-rented common buildings aress. When plans

Se0ee Aress. Enter the Aot - Dé. he astimated number of unils using ths service.
o a0 D e the
eNCe.

service. the word “Laundry” is entered alter “othar” foliowed by
the annual amount of this sxpense. Enter other expenaas of
supplyIng Maed sefvice.

Line DS. Enter the sum of Lines D-1 through D4. Tms
represents t0lal Mad SeTVICE SXPENSS.

nc_u.ne.mm Aanual Expense. Line E-1. Enter the

are
thase net arsas should be caicuiated from the plans. Congreg

of nuses needed hmes the average Salary

dining tacifities should be large enough 10 serve the p

d ,levﬂmmdmunmowmmllu"wv

Mﬂnumbofﬁdivgmwlwnlu‘mmmod.muﬂ
necessarily & a single sitting. The number of diners shall be
eatimated 1o include 2ii of the occupants of the units having
Kkitcheneties Only. plus a reasonable pontion of the ot

the s should it 8 more of
Nealth service payroll in an sttachment.
Line €-2 Eq udes an annual reserve for

replacement of beds and other furmiture and squipment in the

units with full kitchens

Y.
Line E-2a Estimate the repiscement reserve by muitiptying
cost by 10%.

. Project C For sach of bed!
enter in Column 2 the total number of units. in Column 2, enter
the number of units with complete kitchens. in Column 4, enter
the number of units with kKitchenettes, only.

Nor-Sheiter and Exp Sudgets. Sections C through G
i gets of i and exp for fumishing

non-sheltsr services The enters his esti of itema

of i and for sach budget in the d

Line €20. Retum on i n is C d by
multiplying the turniture cost by the market interest rate tor
similar investments

Line €-2c Enter the annusi for
mantenance and repairs 10 the equipmant.

Line €3 4.5 and 6 Enter the annual amounts to be expended
for medrcal supphies, utilihies, laundry Of linen service, and other

“Sponsor,” thus Jsinq Form §2013-€ as & supplemental
ication form. Sub ty, copies of the same form will de
used 88 a processing form, with HUD personnel entenng

of the health service facitity.

Line E-7. Enter 1ne sum of Lines E-1 through E8. This
represents t0tal health service expense.

Line E8a. Enter the number of beds in tha infirmary.

estimates in the Column headad, “HUD. Line E80. Enter the age of p nthe i y.
Section C. Food Service: Annusl Expense. Line C-1. Estimate the Line E-9 Enter the p 0 charge per B of per P
number of Cooks times the average annual ssiary. The of § of pay

i and othgs emp ded 10 Op the dining Sectien F. Fumiturs I Living Units. Line F-1. Indicate the smount
roomMm are also estmated 10 amve at payroll, including payrod! tax. of total annusl pay 10 the " when fumi
When (he 100d 3arviCe OD is large of a for some or alt of the living units 13 obtained by the morigagos

explanation of kinds of staff. numbers of employess, rates of

pay, payroll tax, and totat payroll for food service, Should de

shown in an attachmaent. The snnual food cost and cost of

supplies is also entered.

Line C4a. Dining room furniture expense includes an annual
and

Oy leasing ot
Line F-2a. The renting of fumiture by tenant must be optional
snd not a condition of occupancy. For those units in which the

reserve for replacement of dining room fi .
Estimate the repiacement reserve by multiplying fumiture cost
by 10%.
Line C4b. Return on investment in dining room fumiture and

i i by iplying the ¢ cost by the
market interest rate for simiar investments.
Line C4c. Enter the esti annual for
MAaINtenance and repairs 1o the fumiture. .
Uine C-7. Show the total annual {000 S81VICe exXpenss.
Line C8. & the p o of
using the congregate dining faclity.
Line C-9. Enter the p d charge per pe
food service. This charge should be sufticient fa provide an
annusl incoms st least 3% more than the totel food service
expense estimated in Line C-7. It & 1000 38rv.Co CONCessloNsre
is iated, the D d terms of the concession shall be

axpt: nan

Line C-10. Enter the number of Meals Pol POrson per day
covered by the propossd 100d sernce change.

& 0. Maid Sorvé Annuat £ Line D-1. Enter the
number of Maids multiplied Dy the average anausl selssy o
result in annual peyvolt.

project owns the furniture, 1 t (- inciudes an annuat
" reserve for repiacement of living unit tumiture. Estimate the
reserve by plying § cost by 10%.
Line F-20 Retum on 1t 0 tumi s d

multiptying furmiture cost by the market interest rate for similar
investments

Line F-2¢ Enter ihe ted annual for
maintenance and repairs to the furniture.

Line F-3. Enter the Total Furniture Expense.

Line F4. the ber of units furnished by the

mongagor

Line F5 Enter the proposed charge pet unit per month to cover

the furmture expense

Sectien (. Other Non-Sheiter Services: Line G-1. Enter the
of per d 10 furnish O and

duning tha leisure time of an eicerly DErson’s OCCUPAncy in the

proyect

Lines G-2 and G-3. Enter the amounts covering any other service
or taciiity Inciuded 1n the proposal that would contribule 10 the
heaith. comion and of eiderty p and specily
Lines G4. 5 and 6. Enter the CRarges per DErEon or unil for the
respective service of facility

Section H. and Sige Seit Explenatory
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